Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
MONNIK BEER CO. B 500-403-5680 Inspection
Address own 502-403-5680 01/21/2022
415 BANK ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
BRIAN HOLTON X Routine 01/21/2022
Owner's Address Follow-up
1036 E. BURNETT AVE LOUISVILLE, KY 40217 Complaint
Person in Charge
Pre- tional
CHARLES CRUMP __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
CHARLES@MONNIKBEER.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

BRIAN HOLTON

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

192 X Observed Scotch bonnet sauce dated 1-15-22, 4 days over the 7 day Corrected
datemark. (Discarded)

294 X Observed warewash machine to have an empty sanitizer containers. Corrected
Observed large pot washed and rinsed but not sanitized before use. If large
equipment cannot be submerged in sanitizer it must be sprayed or wiped
with a sanitizer solution. Retrain staff.

415 X Observed old mice droppings in storage area near walk-in cooler door. 1 day
Clean and sanitize area. Contact Certifed pest operator.

138 X Observed employee in kitchen preparing food without a hair restraint. 1 day

256 X Observed no thermometer in right prep cooler in kitchen. 3 days

291 X Observed no test strips for quat sanitizer. 3 days

393 X Observed no plug in dumpster. 10 days

Summary of Violations

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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